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Attachment 4.19-B 
Section 10, Page 1 

MEDICAL assistance 
State: NORTH CAROLINA 

payments '3. MEL': ';IL AND  REMEDIAL CARE AND  SERVICE 

10. Dental  services 

Payments  for  dental services shall  be  equal  to  the lower of  the  submitted  charge 
' ~ 7  the appropriate fee from  the  fee  schedule  in  effect on January 1, 1995, except 
for payments to  the University of North  Carolina  Dental School which will be 
reimbursed at cost and cost settled  at year end. 

A. Annual  fees  are  increased each January 1 based on the  forecast of the Gross 
National  Product (GNP) Implicit  Price Deflator, but  not to  exceed t h e  
percentage  increase granted by  the  North Carolina State Legislature. 

B. For  calendar year 2002 only, the  Division  of Medical Assistance shall 
increase  dental  fees  based on access to care in lieu of  inflationary 
increases. 

C. Fees  for  new  services are established  based on the fees for  similar 
existing  services.  If  there  are  no  similar services the  fee  is  set  at 75 
percent of  the estimated average charge. 

D. Fees  for  services deemed to be  associated with adequacy of access to health 
care services may be  increased or decreased based on administrative  review. 
The service  must  be  essential  to  the  health needs of  the  Medicaid 
recipients, no other  comparable  treatment available and a fee  adjustment 
must  be  necessary to maintain dental  participation at a  level  adequate to 
meet  the  needs  of  Medicaid  recipients. 
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